%ii;:/:izgiii%£§?§> DOCUMENT RESUME
2

ED 37 EC 303 064

ERHC D@@HM@M R@pﬁ@ﬁmﬂ@ﬂ S@Wﬂ@@ zi:z:iritgnsgr;:?:ﬁe; 1 s!;.:z::t.‘.ion of Children with

INSTITUTION Chesapeake Inst., Washington, DC.
‘ SPONS AGENCY O0ffice of Special Education and. Rehabilitative
V%> (m} Services (ED), Washingten, DC. Div. of Innovation and
(%E @%, Development.
D 4imEE
TRACT 4592017001
NOTE 43p.
PUB TYPE Information Analyses (070) —-— Guides - Classroom lUse
~ Teaching Guides (For Teacher) (052)
EDRS PFRICE MF01/PC02 Plus Postage.
DESCRIPTORS *Attention Deficit Disorders; *Classroom Techniques;

Drug Therapy; *Educational Diagnosis; Elementary
Secondary Education; Parent Teacher Cuoperation;
Symptoms (Individual Disorders)! *Teaching Methods

ABSTRACT

This booklet pressnte practices currently in use by
teachers of students with attention deficit disorder (ADD) in
elementary and middle school., Guidalines for diagnosing ADD and
discussing diagnosis with parents are provided, and special
considerations for working with students who are taking medication
are presented. Teaching strategies to build on stvdents' strengths
and work around their weaknesses are described, including strategies
£or classroom mznagement, lesson modificntion, and family
cooperction., A final echapter presants Lips tor professional
development, collaboration, and administrator support. The booklel
concludes with guidelines Eor locating additional resources. (PB)

Fode ki e devedede e e S d e Ao A ek ey kde b vl e ek ke ek ek ok ol dbo ok o e ok

% Reproductions supplied by EDRS are the best that can be made *

* from the original document. ®
Sededede e ok e ok ok e e e e gt ot de et de e ke e de ek s e e A ke e e st e e e gk e e



) @] ! U.5. DEPARTMENT OF EDUCATION
: Ofice of Educational Research ang Improvament

EDUCATIONAL RESOURCES,INFORMATION

CENTF 3 (ERIC

. N O Minor changes have baen made 10 improve
reproduchion quaity

\/d@ %\w ¢ Poinis ol view or opinions statedin Lhis docu-

ment do ncl necessanly reprasent off:cial

@@ 4 4% % OERI position of policy |

De

~

sorder

icit

b

WS \.
Ot a3 .‘oﬂ \J \ N v
.&D&:i‘:{;hn NI

. |
B L



Credits

This document was devel-
oped by the Chesapeake
Institute, Washinglon, D.C.,
with Warger, Eavy and
Associates, Reston, VA, as
part of contract
#HS92017001 from the
Oifice of Special Education
Programs, Office of Special
Cducation and Rehabilitalive
Services, United States
Department of Education
(1994). The points of view
expressed in this publicalion
are those of the authors and
go not necessarily reflect the
position or policy of the U.S.
Department of Education. We
enguurage the reproduction
and distribution of this
publication.




GHp
ERLC Dornment Begeodoehion Sevm

2 oy
o 8
00 44575

leaching Strategies

Education of Children with
. Attention Deficit Disorder



Foreword

For many educators, teaching is
an opportunity to “touch the next
generation,” to make 2 differ-
ence in the lives of children. Their
daily efforts in the classroom are
affirmed by the achievements
that each student reaches for and
atiains. Often, however, the chil-
dren who struggle most to
achieve their potential are those
for whom the skills and commit-
ment of aducators are most test-
ed. This is the case for students
with attention deficit disorder
(ADD), whose efforts are often
stymied by their outbursts or dis-
tractions. The strategies present-
ed in this booklet have been de-
veloped to enable you to help a

child with ADD succeed.

From identification to interven-
tion, the infermation you need is
put forward in thoughtful plans
tried and tested by other educa-
tors. These practices suggest
ways to build on students’
strengths and work around their
weaknesses. There are helpful
tips that you can use to adapt
classrooms and teaching strate-
oigs to increase the adds of suc-

;8 for chiidren with ADD and
others who are distractible, or
have difficulty concentrating or
sitting still.

We were encouraged to find that
many of the intervention strate-

pies are simply good education
practices. This is gspecially im-
portant as 70% of children with
disabilities are taught primarily in
the regular classroon.. The strat-
egies highlighted in this publica-
tion, white bassd upon the best
availabie research and practices
about teaching chudren with
ADD, have potential to benefit
other students as well.

We hope that you are able to use
this book to enhance your own
claesroom strategies so that ail
students and especially those
with ADD casn learn and flourish
regardless of the obstacles they
may face.

e }Im‘u
Ellen Schiller Jane Hauser
Chiel, Directed Research Branch Dissemination Specialist

Division of Innovation and Developmeni
Office of Special Education Programs
U.S. Department of Education

Cle. (JYlocaaen
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‘Understanding Attention

Deficit Disorder |

ithough Angel’s ieacher has in place a well-structured

classroom management system and uses instructional-
ly appropriate methods, Angel rarely finishes his work. At 8
years old, Angel has difficulty staying seated without sliding
off his chair. He is constantly on the move, and his path is
strewn with overturned objects and fallen materials. Quick to
argue and slow to calm down once excited, Anget has yet to
Isarn fiow to get along with his classmates. He solves prob-
lems by pushing and bumping or throwing things.

Jeffray sits at his desk staring at the wall, it isn’t that he re-
fuses to do the work — in fact, he is a friendly and bright
youth — it's just that he doesn't seem to notice that the
ciass has moved on to another assignmant or that he hasn't
completed the previous one. When the teacher directs his at-
tention back to the task, Jeffrey shuffies through his note-
book, unsure of what he Is looking for.
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esp'f|try. Afi able and harc-

working chitd, she is constantly
asking for help and encourage-
ment from the teacher. The
problem is, she has difficutty fo-
cusing on her work, whicit leads
to excessive questions and re-
quests for assistance. it seems
as if every time the teacher turns
around, Rebecca is standing
there waiting for direction.

Although many students have
characteristics that occasionaliy
interfere with thelr learning,
there are soma students whose
problams require a closer look.
Soma studants like Angel, Jei-
jray, and Rebscca might have
aitenlion deficil disorder (ADD),
while others da not. This booklet
Is about studenis with attention
deliclt disorder and what you
can do to support their class-
room learning.

Students with attention deficit
disorder — or characteristics
that include attention difficulties,
hyperactivity, and impulsivity —
have always challenged even our
bsst alassroom practices. Their
behaviors too often Interfere
with typical classroom instruc-
tion, rest'ting in lost learning
opportunities and underachieve-
ment, In social situations, they
tend not to fare much better, be-
cause their peers generally find
it difficult to get along with
them.

What can you do? Qver the past
few years, we have learmed

much about serving the educa-
tional needs of students with at-
tention deficit disorder. Educa-
tors have taken the lead in modi-
fying instructional practices,
structuring classroom learning
environments, and managing
classroom behaviors in ways
that [ead to success for a wide
diversity of students. And,
whai’s more, in doing so they
have found that many of the
practices that work with stu-
dents with attention deficit dis-
order can be benefinial to other
students as well. The purpose of
this booklet is to share with you
some of those practices teach-
ers are using at the elementary
and middle schoal [evels.

Defining Attention
Deficit Disorder

There are no known causes of
attention deficit disorder; how-
gver, researchers are investigat-
ing the following:

» Heredity or genelic causes.

+ Biological or physiclogical

* Complications or trauma dur-
ing birth,

« Lead poisoning.

* Prenatal alcohol and drug ex-
posure.

Children identified as having at-
tention deficit disorder are a het-
grageneous group of youngsters
who have serious prcblems with
inattention, distractibility, and
impulse control. Developmental-
ly inappropriate levels of overac-

a0y 9

tivity frequently exist with this

disorder. it is estimated that ap-
proximately 3%-5% of school-
aged youngsters have an atten-
tion deficit disorder.

What appears to be an attention
deficit disorder might actually be
another problem, making diag-
nosis critical. Attention deficit
disorder can coexist with other
conditions such as specific
iearning disabilities and emo-
tional/behavioral disorders.

Sometimes you will see the term
attention deficit hyperactivity
wisorder used 1o identify this
group. Professionals who do not
use this longer form remind us
that not ail children with aiten-
tion deficit disorder display hy-
peractivity. For the purpose of
this booklet, both terms will be
used interchangeably. )

Keep in mind that labels do not
define a child; they marely define
a set of characteristics that de-
scribe the disorder. What you do
instructionally with this knowl-
edge of characteristics is key in
kelping the student succeed in
your class.

Teachers Can Make
an Important
Contribution to the
Student’s Education
Program

Typical characteristics exhibited
by children with attention deficit
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ov ct@ mpulsivity, if
left unchecked, can lead to myri-
ad problems in the classroom.
Teachers note that students with
attention deficit disorder display
difficulties completing their
work, staying on task, and re-
sponding accurately to tasks.
These behaviors tend to be per-
sistent, occurring across set-
tings and tasks. Behaviors asso-
ciated with attention deficit dis-
order that interfere with academ-
ic tasks and thus need to be
managed Include:

« Leaving one's seat withoul
permission,

» Making noises.
» Talking out during quiet time,

= Having difficulty staying on
task.

A number of children with atten-
tion deficit disorder are also
noncomgpliant and dispiay be-
havioral or social problems in
the school setting. You may find
that somg of these students be-
have aggressively toward pesrs
and teachers.

Most districts have found that
students with attention deficit
discroer can be educated suc-
cessiully in a regular program
with the help of appropriate
school-based interventions. Pro-
viding services to students with
attention deficit disorder in the
general education classroom re-
duces the stigma of special sdu-
cation and may even enhance

the social status of these chii-
dren. At the very least, it allows
studants to observe appropriate
peer models.

Viewed from this perspective,
classroom teachers can signifi-
cantly affect a student's educa-
ticn by how they identify and im-
plement appropriate adaplations
and interventions. As you read
through this bookiet, keep in
mind that you are not alone in
helping children with attention
deficit disorder learn and
achieve. Most likely, you will find
yourself working with other pro-
fessionals who can help you de-
velop, implement, and evaluate
gftective prachices.

When teachers ask how they can
best contribute to the student's
educational progress, one an-
swer is through effective class-
room practice. Effective practice
with students with attention defi-
cit disorder requires knowledge
about how to match school re-
quirements to the student's
characteristics. It also requires
an understanding of relevant
medical issues such as whether
the student is taking medication
and what effects that might have
on his or her classroom perfor-
mance, Combine this knowledge
with a solid grounding in in-
structional strategies, applied
behavioral management tech-
nmigues, and a commitment to
building family relationships,
and you have the basics for a
strong educational program.

' [0

Next Steps

This booklet is designed to be a
quick reference on practices that
educators are currently using to
help students with attention defi-
cit disorder succeed. The prac-
tices described here are drawn
from a larger study completed in
1993 by the Federal Resource
Center at the University of Ken-
tucky under the auspices of the
1.S. Department of Education,
Office of Special Education Pro-
grams (OSEP). Information has
also been gleaned from the work
of four other OSEP centers (Ar-
kansas Children’s Hospital, Uni-
versity of Miami, Research Tri-
angle Institute, and University of
California-lrvine), which were
charged with synthesizing cur-
rent research knowledge on as-
sessment and interventions for
mesting the needs of children
with attention deficit disorder.

The practices, which focus on
matching the learning character-
istics of students with attention
deficit disorder with the school
setting, are intended to be easily
replicated. We hope that you will
find them useful in fostering the
educational progress of your
students.



"; 7 ou're concerned about a child in your class. What now? Some-

times parents will initiate discussion about their child. They will

want to know if the behaviors they have noticed at home are also ap-
parent at school. But much of the time, it will be teachers who identify
student behaviors that suggest an attention deficit disorder. Typically
you or one of your colieagues will be the first to notice the student’s
lack of success with school assignments or problems with peer rela-
tionships, You might notice such behaviors as;

Failing to finish work,

Seeming not to listen.

Appearing easily distracted.
Having difficulty organizing work.
Speaking out frequently in class.
Requiring close supervision.

11
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» Fidgeting.

Alt youngsters will exhibit these
behaviors to scme degree in
—-gertain situations. For very
young students, the behaviors
are typical developmentally. But
for students with attention defi-
¢it disorder you might find that
the behaviors tend to be exhibit-
ed more frequently and with
more intensity. When any com-
bination of these behaviors per-
sists over time, Occurs across
settings and tasks, and chroni-
cally interferes with the stu-
dent's classroom success, it is a
good idea to investigate further.

Classroom Teachers
Play a Key Role in
Identification

How can | tell if my student has
an attention deficit disorder?
Who is there to help me if I sus-
pect that my student has an at-
tention deficit disorder?

The first step in identification is
being clear as to what attention
deficit disorder is and what it is
not. Although the case ¢an be
made that it is more important
to know how to teach a child
than it is to know his or her la-
bel, teaching can be enhanced
with a greater understanding of
the disorder.

Attention deficit disorder is a rel-
atively new term. It has only
/been in recent years, specifically

with the research syntheses
funded by OSEP, that a unified
body of knowledge about atten-
tion deficit disorder has
emerged. Thus, it is no wonder
that the disorder is fraught with
misunderstanding and fack of
pubiic krowledge.

Knowing as much as possible
about the characteristics of at-
tention deficit disorder and its
diagnosis will assist you in
working with the child. If you do
not feel well versed on the topic,
then ask for help. School psy-
chologists, the school nurse,
your principal, and special edu-
cation support staft can provide
you with information or point
you in the right direction (see
also Chapter 7 in this booklet for
further readings). Ask about
possible conferences and work-
shops you might attend.

Some districts have created
manuals and booklets that serve
as guideposts for understanding
attention deficit disorder. Find
out whether your district has
produced such a quide — and if
not, recommend that they do!

For example, schoo! profession-
als in Raleigh, North Caroling,
took serlously the charge to
make Information avallable when
they authorized an ad hoc group
to cleveiop the Attention Deficit
Disorder Screaning Procedures
Manual. The manual was evan-
tually distributed 1o siaff
throughout the district. 1t Includ-



ed the following information.

= Recommended scresning
procedures for attention defl-
cit disorder.

* (General information on atten-
tion deficit disorder.

» Classroom infervention and
strategies.

+ Recommended home and
school benavior rating scales.

Understand the Purpose
of School-Based
Referral

School teams of qualified pro-
fessienals, on which medical
professionals often serve, are
usually responsible for identify-
Ing students with attention defi-
cit disorder. Keep in mind that
educators should not attempt to
diagnose attention deficit disor-
der medically. Rather, the edu-
cational staff determines on the
basis of the school-related data
collected whether or not there is
a significant problem that re-
quires specific educational ac-
commodations. This trame of
reference should lead to a thor-
ough investigation by a desig-
nated team into the reasons why
a child might be exhibiting car-
tain behaviors. In most cases,
there will be numerous reasons,
all of which need to be investi-
gated formaily and informally
befure referral to & physician.

As the student’s teacher, you

have critical information to as-
sist in this process. Therefore, it

13

is important that you focus your
giforts on collecting information
that will be useful in planning
approptiate educational pro-
grams and approaches for the
child.

Collect Information
That Is Educationally
Uszful

Imagine that you are faced with
collecting information on a child
who is suspected of having an
attention deficit disorder. What
information can you collect that
will be most usefw? The key is
to generate sound information
that can be used to design
classroom interventions and
support any medical treatment
program that the child might be
receiving. (For more information
on what you can do if you have
a student on medication, see
Chapter 3.)

For example, in Sturgeon Bay,
Wisconsin. if classroom obser-
vation reveals a possible atten-
tion deficit problem in a child,
teachers begin assessment pro-
ceedings by following a process

. designed to gain information

from aii who are involved with
the child — for example, teach-
ers, parents, and the school
psychologist. This process also
serves the purpose of increasing
everyone's understanding of the
student. The process includes
the following steps:

» Review student files. Look
to see whether others have
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noticed simila blems.
@@@:heck outﬁ evious
ting, mcludmg

screenlng for vision and hear-
ing problems.

Share your observations
with parents or family. Dis-
cuss with the student’s pri-
mary caretaker your observa-
tions and find cut whether
these behavicrs occur across
settings.

Foilow through on sustected
health problems. |f your re-
search leads you to suspect
that a health problem might
exist, talk to the family about
getting the chiid a physical
check-up. Or, you might need
to consult with school health
professtonals should it be-
come necessary te have the
student referred to the public
health department for screen-
ing.

Consult with other schoet
personnel. It is always a
good idea to pool your infor-
mation with that of other pro-
fessionals, Think about tap-
ping the expertise of the
guidance counselor, school
psychologist, or special edu-
cation teacher. If your school
has a teacher support team,
saek out its advice as well.
tnvite specialists to observe
the student in your class-
room.

Plan for intervanilons. No
matier what the ouigome of
vaur findingg, don‘t wall lo

start devising a classroom
plan to accomm~date the
student’s learning needs. In-
clude the student's parents,
your principal, and other
school personnel as appropri-
ate in heiping you design
success strategies. Keep de-
tailed accounts of your ef-
forts; they may prove usefut
in helping you sort cut what
works for the student and in
making recommendations to
otiier professionals.

From this process, teachers
learn a great deal about the stu-
dent, not to n.2ntion how class-
room practices might be en-
hanced. Using such a system
can move you and your col-
leagues forward in suggesting
well-formulated educational
plans.

Formal Assessment

In some cases, formal assess-
ment might be undertaken. What
shouid you expect?

Most districts have their own
system or set of procedures for
assessment. Find out what refer-
ral and assessment procedures
are in place in your district.

Most often, these procedures
will be in compliance with the /n-
dividuals with Disabilities Educa-
tion Act (IDEA} or Section 504 of
the Rehabilitation Act of 1973
guidelines, so it Is important that
they be explicitly followed.

Typlcally, assessment will be




multifaceted and include:
Classroom observations.

+ Results of all interventions
that have been tried.

« Completion of checklists and
questionnaires by teachers
and parents.

» Psychological svaluation.
* Academic evaluation.

You might be called upon to
gomplete some of these assess-
ments. At the very least, you
snoulc plan on discussing the
assessment resulits with other
school professionals and the
student's parents.

What do the results tell you in
terms of setting up your instruc-
tion to better meet the student’s
needs? What insights about the
child's characteristics were
gleanad that you can put to use
in adapting and modifying your
instruction and organizing your
classroom? While thers might
be further discussion at this
lime about next steps to take
(e.g.. referral for furthar diagno-
sis, referral to spacial educa-
tion}, you can use this new in-
formation in cralting lessons for
the sludent.

A Team Effort

You are not alone; In fact, good
practices show that identilying
and dasigning classroom inter-
ventions for students who have
or are suspected of having at-
tention detlcit disorder work

15

best with a team effort. At the
very |gast, you will want to seek
out the advice of other profes-
slonals in your building. As part
of a prereferral team or teacher
assistance team, you will be part
of a group decision-raaking
body charged with the task of
gvaluating the assessment data.
Some of you will eventually be-
come part of {or work with}
child study teams — formal
groups who design and monitor
intervention programs for stu-
dents identifiad as having atten-
tion deficit disorder.

As you work with thase other
professionals, don’t hesitate to
ask their opinions about how
best to help a child with atten-
tion deficit disorder, One of their
ideas just might be what you
need to make a significant differ-
ence in your student's progress.

Ideas for Working on a
Team

A well-designed process or pro-
tocol can help groups stay on
track and make collective deci-
sions that follow a logical pro-
gression. Using such an ap-
proach, data are collected and
organized according to key deci-
sion points, such as those used
by the Anchorage Public
Schools. In that district, lhe
child's educational history and
cumulatlve flle Is screanad fIrst,
followed by a discussion of the
interventions thal have been
tried and a revicw ol the leach-



SR

ERIC Dognmoca Regrodietion Servn

er's rating scale. ere is a his-
@ory of poor D @Vance and
modations
have rled with unsuccess-
ful results, and informal mea-
stires suggest that more formal
assessment might be warranted,
only then does the group con-
sider a formal evaluation. if
thesa three elements are not
consistent, then it is up to the
group to ascertuin other reasons
that might explain the student s
behaviors.

Moving Ahead .

Your work will be guided by the
identification and evaluation
phase. Now begins the ongoing
process of identifying the stu-
dent’s characieristics and needs,
matching them to effective
classroom practice, and evaluat-
ing progress. Regardless of ths
outcome of the identification and
screening process, use that in-
formation in designing quality
lesscns and in delivering effec-
tive instructional presentations.
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@Norkl ith Students on ©
@eﬁ%?ﬂon Programs .

ou will probably find that a fair number of your students —
Yroughly 60% to 90% — who have been diagnosed with atten-
tion deficit disorder will be on a medication treatment program. What
does this mean for you and the success of your classroom?

First, the student's parents and physician will decide whether or not
the child is to receive medical treatment. While it is not your role to
advise either way, when working with a student who Is taking medica-
tion, your roie becomes one of providing informaton to the designat-
ed professional (e.g., school psychologist, school nurse) who moni-
tors the medication program. Bacause of your close daily working re-
lationship with the student, you are In a position to observe behavioral
indicators of whether or not the student Is responding to the medica-
tion program in the Intended ways.

17
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When working prqpﬁgly medica-
@ n has the effect of temporarily

haviors that interfere with the
child’s academic learning and

facts, it is important that you —-——
contact the school authorities

c toms of atten-
tio a%f?&%sorder {inattention,
impulsivity, hyperactivity) while
increasing concentration and
goal-directed effort. Medication
does not directly affect academ-
ic performance. In other words,
medication does not teach the
child!

It is your role to be aware of the
issues in medicating children
4nd to cooperate as appropriate.
Teachers nead to:

* Understand the role of medi-
cation in a child’s treatment/
intervention program.

* Be involved in close observa
tion of the child's classroom
behavior and performance.

» Be in communication with
parenis and physician when
appropriate.

» Help monitor whether the
child is recsiving the medica-
tion as prescribed and on
time.

Medication as a
Treatment

A number of children with atten-
tlon deficit disorder resp.ond
positively to stimulant medica-
tion. The purpose of this medi-
cation Is to enable children with
attention deficit disorder to lp-
cus thelr attention and bshaviar,
When working properly, the
mediculion conlirolg ¢orlaln bo-

progress. It is important to note
that other problems may exist
that will not be afiected by medi-
cation.

The choice of medication will de-
pend on the student’s symp-
toms and response to the treat-
ment. For practical purposes,
stimulant medication refers to a
class of drugs that includes the
brand names of Dexedrine, Ri-
talin, and Cylert. A secondary
category of medication, antide-
pressants, might also be used
with some students.

If the medication program is
working, you should expect to
see the child become less dis-
tractible; more able to concen-
trate; and more attentive. For
those children who have associ-
ated behavioral difficulties such
as aggression and inappropriate
social interaction, you might
also observe a decrease in dis-
ruptive behaviors.

Possible side effects are the ma-
jor drawback of treatment with
medication, These side effects
might take the form of de-
creased appetite, insomnia, or
motor and verbal tics, Mood
swings or irritability can occur
when the drug is wearing off.
For the most part, physicians
manage side effects by adjusting
the child's medication dosage. If
you observe any of these or
what appear to be other side ef-

assigned to the student. In fact,
whenever you have any con-
cerns about behavior changes,
report them to the school princi-
pal or other district-designated
professionais.

Monitoring Dosage

it is important that school pro-
fessionals administer *he medi-
cation on tima and in th correct
dosage and that teachers know
the studc ~'s medication sched-
ule. *Why is this so irnportant?

With Ritalin, the peak action w
the drug usually occurs approxi-
mately 2 hours after the student
takes it; its effects dissipate af-
ter 4 hours. Some children expe-
rience aggressive, emotional or
impulsive behavior when the
medication’s effects wear off,
Therefore, if the drug is not giv-
en on time, there is a good pos-
sibility that the child will have
difficulty. Keep in mind that if
the drug is given late, it will take
at least 30 minutes for the ef-
fects to take hold. In other
words, the student will have lost
at least 1 hour of valuable in-
structional time!

Most children with attention def-
icit disorder cannot remember 10
take their medication without re-
minders. Please respect confi-
dentiality when reminding the
student.

1§
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Communicating with
the Family

Be aware that there continue to
be controversies about the use
of stimulant medication. Chanc-
gs are that parents have wres-
tled a long time with the deci-
sion to medicate their child.
They have been apprised of the
side effects and drawbacks and
have used their best judgment in
pursuing the treatment. They
rieed to know whether the medi-
cation is having the intended ef-
fect un their child at school.
Thus, it is important that you
serve the critical role of objfec-
tively communicating to them
the results of their decision on
the child's behavior and whether
improved behavior is resulting in
better academic performanca.

School personnel, including the
school psychologist and school
nurse, should observe and re-
port to the family and physician
changes in the student's behav-
ior and academic performance
associated with medication. Find
ont what procedures are in place
in your district for monitoring
medication treatment programs.

For example, some districts ask
teachers to provide baseline data
on the student's behavior or ac-
ademic performance (or both) to
parents, the school psychofogist
and/or nurse, or dirsctly to med-
ical personnel prior to their mak-
ing the dacision about medica-
tion. This data might be used

later as a baseline against which
the effects of the medication on
behavior are compared. If one of
your students is being referred
for medical diagnosis, help pro-
vide accurate data. Identify your
student’s most significant inter-
fering behaviors and keep track
of thelr occurrences over a
week's time. For example, keep
a folder with samples of the stu-
dent's work for later compari-
son. Note the date and amount
of time It took tha student to
complele the work, Anecdotal in-
formation such as time of day
and any special occurrances
(6.g., & fire drill prior to the as-
signmant) can be included to
help make the work samples
more undarstandable,

Alter the decislon has baen
mada to starl a sluden on med-
cation, you might also be cailed
upon to document 118 affects on
the child's bghavior and long-
term acadamic perlormance.
Find oul whather your school
district has a procedura in place
for recording and coltecling in-
formation on student progross,
and whether there Is a llalson
between your district and madi-
cal profession. If your district
has a procedure In place, find
out how you can coniribute o
making the process work. Ask
your principal to raview district
procedures and communicalion
networks with you.

For example, the Rowan-Salis-
bury School District, Salisbury,
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North Carolina, has.a system for
@ roviding physi @Nlth a
%@3 |on sontaining
e child's prob-
Iems as percexved by the school
and a summary of collected data
as support. These packets also
include the student’s scores on
attention deficit disorder check-
lists and rating scales, a brief
school history, a release of in-
formation form, a medical report
form, and a self-addressed
stamped envelope so the physi-
cian can report to the school in-
formation regarding any medical
treatment and foliow-up. In this
example along, there are numer-
ous opportunities for teachers to
contribute valuable information.
If nothing else, these packets
should provide you with helpful
information about the child that
you can use to pian classroom
instruction,

Once a student is placed on
medication, it is up to you to
help monitor the student. Is the
student experiencing fewer he-
havioral problems and partici-
pating more productively In
class lessons? For example, in
Kenosha Unified School District
No, 1, Kenosha, WI, teachers
complate a medication follow-up
rapori and send it to the physi-
cian two weeks after medication
s started or changed. A copy is
also sent to the parents. On the
form, the teacher checks off any
side effacts that he vr she has
noticed and notes any behavioral
fluctuations In Impulse control,

attentiveness, or physical activi-

ty level that have been observed.

Academic and social perfor-
mance is also summarized.

Medication Is Only Part
of the Answer

Regardless of whether a medical
management plan is agreed
upon between the parents and
the physician, the child’s learn-
Ing and/or behavior problems
still require school-hased inter-
ventions. A medical diagnosis is

not necessary to institute specif-

ic classroom accommodations.

Medication does not control the
child. It properly administered it
should filter out distractions, al-
towing the child t¢ focus on the
task at hand. Capitalize on this
opportunity to ielp the student
progress.

-
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T eachm@/ Students with O
Q@%ﬁt?on Deﬁmt Dlsorder

i

o two children are alike, There are multiple approaches to work

ing with children in the classroom, which is why the teacher’s
role Is sc important. ldentifying what can be done to support and
strengthen the student’s learning ability is ultimately what makes the
difference in whelher the student progresses or not.

Effective classroom programming requires knowledge about attention
deficit disorder, a solid grounding in behavioral management, skill in
instructional design, and an awareness of the disorder's medical com-
ponents. This understanding is enhanced when strong relationships
are built between professionals and families.

When designing lessons that address the characteristics of students
with attention deficit disorder, you will probably need to make some
changes in how you plan, organize your instruction, manage the

2]
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classroom, and arr

& ysical layout of oom and
fals, % ts with atten-
tio e@%i order do best in a

structured classroom — one
where expectations and rules are
clearly communicated to them
and where academic tasks are
carefully designed. Interactive
teaching strategies are needed
to keep these students attending
1o tasks. Since these are basic
principles of effective teaching,
you will find that when applied,
they will have a positive effect
on the learning of a/f students.

Planning for Success

Children with attention deficit
disorder have learning charac-
teristics and needs as diverse as
those of othar childran in your
classroom. As such, no single
educational setting, practice or
plan can be uniformly prescribed
for these children. Students with
attention deficit disorder vary in
their characteristics and needs,
and schools vary in their access
to resources. Plans should, at a
minimum, identify students’
characteristics and special learn-
ing needs and provide sound
ideas for strengthening their ac-
ademic and soclal performance.

In your planning, stress short-
and long-term goals rather than
“quick fix” idaas and “tear down
the door" methods. Many dls-
tricts have found that planning
rasults In more effactive practice
when teaching strategies and In-
larventions are linked to desired
behavioral goals.

Planning can also be enhanced
when it is done as a team effort.
In Fort Lauderdale, Florida, par-
ents, teachers, and support pro-
fessionals prepare district ae-
commodation plans for stu-
dents who are being vonsidered
for Section 504 services. These
plans contain specific modifica-
tions that need to be made, if
any, in the physicai arrangement
of the classroom, lesson presen-
tation, work assigrments, test-
taking methods, ana cvlassroom
management system. The plans
specify who will make which ac-
commodations, and in what time
frame.

Modifying Instruction

You will probably find that most
of your students with attention
deficit disorder tend to benefit
from some type of Instructional
modificalion, which is the co:-
nerstone of helping studenls
with allention deficit disorder
succeed in the classroom. When
modificalion Is used, students
arg not penalized for not know-
ing how to learn.

There are many ways you can
modify your lessons. Target
those aspects of the learning
setting that can be most trouble-
some for the student:

» Lesson presentation.

» Physical arrangement of the
classroom.

+ Work assignments.

Lesson Presentation

Use the principles of eftective in-
structicn when delivering les-
sons. Make sure that students
are successful and challenged.
Model cognitive strategies such
as “think aloud” techniques
which help students verbalize
the thought processes they
should engage in to complete
the task. Cooperative grougings
can also be used effec “sely, Fi-
nally, give praise and feedback
immediately and consistentiy.

Suggestions for maintaining stu-
dent involvement in the lesson
include the following:

« Kaep lesson objeclives clear,

* Daliver the lesson at 4 brisk
pace.

= Encourage collaboration
among students.

= Use meaningful materlals and
manipulatives.

* Prompt for student ans'wers
after allowing at [east 5 sec-
onds ot wait time.

* Have the students recite in
utilson.

* Vary your long of voice and
model enthusiasm.

There are additionat ways you
can accommodate the student's
learning characteristics and
needs when daslgning your les-
sons. For axample, Il the sludent
has a short atiention span, you
might accommodate this learn-
Ing characterlstic by moditying
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the fength of the material. The
following are examples of addi-
tional accommodations:

« Break up long presentations
by “chunking” content. At the
end of each chunk, have the
student respond In some
way.

* Provide the student with ad-
ditional time to finish an as-
signment or test.

* Break down assignments inlo
“mini-assignments,” and
build in reinforcement as the
child finishes gach parl. So as
not to overwhelm the stu-
dent, consider passing out
longer assignments In seg-
ments.

» Reduce the number of prac-
tice itarns that the studenl
must complete. For Instance,
allow the student lo stop
once he or she has demon-
strated mastery.

Holding students’ Interest and
attention is not always an pasy
task. Don't hesitate to experl-
ment with a variety of approach-
es — and ask your colleagues
for ideas.

Physical Arrangement
of the Classroom

To halp a studenl whao ig easlly
tistracted focus on the lask at
hand, you may nead lo reduce
competing stimull In the anvl-
ronmenl of directly cue the stu-
dont's attention. The goal hare Is
not to creale a dull envirenmont,
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but rather to find ways to focus
the student’s attention. The fol-
lowing are examples of things
you can do:

« Seat the student away from
high-traffic and noisy areas
such as the pencit sharpener,
window, hallway, and materi-
als table. Make avallable a
study carral.,

+ Deflne the work space for the
child, For exarmple, when chil-
tren ara 1o sit on the fioor,
use carpet squares to heip
define sach child’s space.

+ Reduce the amount of mate-
rlals present during work
time by having the student
put away unnecessary items.
Have a special place for tools,
materials, and books.

Work Assignments

Because many students with at-
lention deficit di" ,rder are ineffi-
clent [earners, it 1$ a good idea
{o spend some time helping
them develop tearning slrate-
gles. Organizational strategies
are a must for students with at-
lentlon deficit disarder. Help
them get Into the habit of mak-
ing reminders of what they need
to do, using such strategies as
assignment sheets, dally sched-
irles, and “to do” lists.

A teachor in Suffield, Connecti-
cul, designed a daily checksheet
lor students to keep track of as-
signments, grades, and targeted
behavlors. Here's how It works.
The lirst column lists all of the
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students classes. Next to it is a

olumn for the st 's grades.
%ext %@1173 ures criteria

(& % or class, came

prepared with appropriate mate-
rials, participates in instiuction
and discussion, completes
homework, etc.). A space is left
for the student to write in home-
work assignments. At the end of
the day, the student reviews the
¢hecksheet and uses the data on
it to determine what o take
home for study purposes. Par-
ents are expected to review and
sign the checksheet daily.

Daily checksheets such as the
one just described enable you to
maintain an active record of stu-
dent progress. These check-
sheets also assist the student by
clarifying expectations and high-
lighting successes.

Teach older students how to
take notes from both oral pre-
sentations and textbooks. Help
the student by listing the main
ideas or concepts in advance.
Some teachers have found it
helpful to give their students a
template graphic organizer to
use when outlining and taking
notes.

Other tactics that teachers have
used to help students focus in
on the task at hand include the
following:

= Use color coding or highlight-
ing to help focus attention on
critical information contained
in assignments.

» Give clear directions both
orally and visually. Whenever
possible, provide the student
with a model of what he or
she should be doing.

+ Set up consistent routines for
making the transition be-
tween lessons, getting and
putting away materials, and
requesting assistance. Teach
these routines and reward
students for following them.

Managing the
Classroom

A strong classroom manage-
ment system heips all students
develop positive classroom be-
havior, study habits, and organi-
zational skills. For students with
attention deficit disorder, these
behavioral management systems
often provide the structure they
need for managing their own be-
haviors on a daily basis.

At a minimum, you can provide
the essential foundation for im-
proving behaviors and promot-
ing student success by main-
taining an orderly classroom en-
vironment that is predictabls,
Establish clear rules and state
them in positive terms so thal
students know whal is expected
nf them.

Helping the Student
Manage Behavior

Explicit attention to reducing the
incidance of preblematic behav-
iors Is essential for students




eachl

tudents

with attention deficit disorder to
reach their academic potential.
For years, teachers have applied
behavioral management tech-
niques such as positive rein-
forcement, negative reinforce-
ment, and response contingen-
cles in their ctassrooms with
positive results. The key is to be
consisien! in applying positive
and negative consequences.

Positive Reinforcement. You
will probably find that many stu-
dents with attention deficit dis-
order benefit from a structured
reinforcement system. Let the
student know what behaviors
will be rewarded. Select reinforc-
ers that are of interest to the
student. Rewards don't neces-
sarily need to cost a lot of mon-
ey; for example, an image made
with an ink pad, a trophy or a
stuffed animal that sits on the
student’s desk, or a visit with
the principal, might have appeal
to younger children. Older stu-
dents tend to appreciate s -.cial
privileges such as free time or
time at the computer station.
Remember, as students become
proficient in displaying appropri-
ate behaviors, you can begin to
phas= out reinforcement by de-
creasing its frequency.

Negative Consequences. When
you must use negative conse-
quences to reduce the frequency
of a troublesome behavior — for
instance, strategies such as
planned ignoring, time out, loss
of privileges, and reprimands —
keep in mind that such practices
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should always be paired with re-
inforcement for an appropriate
alternative behavior. Students
need to know what they should
be doing, as well as what will
not be tolerated.

Response Contingencies. To-
ken sconomy systems are wide-
ly used classroom management
systems that have promising re-
sulls for students with attention
deficlt disorder. A token system
is based on tokens that can be
exchanged for reinforcers, con-
tingencies that specify the con-
gitions under which the tokens
may be obtained or lost, and ex-
change rates for tokens. Many
token systems use points.

For example, students in Irving,
California earn daily points for
positive behaviors such as fol-
lowing quiet rules, following seat
rules, maintaining appropriate
peer relations, attending to class
lessons, and completing work
neatly. Points are subtracted for
negative behaviors. As students
become proficient at demon-
strating positive behaviors, the
intervals for receiving rewards
increase. This school based re-
ward system is administered by
counselors during the last 20
minutes of the day.

Elementary-aged youngsters in
Bradenton, Florida experience a
five-level point system that as-
sists teachers in monitoring and
rewarding appropriate behavior
such as following rules and par-
ticipating in lessons, The system
works this way:



SR

ERIC Dognmoca Regrodietion Servn

» Ea:h student starts at level 1.
\/ To move up t eeding

@vels tl@1 ust meat
aviorai expacta-
tlons every day for a month.

* At each succeeding level,
privileges are increased.

« At the end of the day, stu-
dents discuss their behavior.
A daily report card is sent
home, and a graph is used i3
chart students’ progress.

Another variation of a point or
token system focused on in-
creasing student work comple-
tion is a tic-tac-toe game devel-
oped by a school psychologist in
Sandy, Utah. The game consists
of a specially made tic-tac-toe
card (8 1/2- by 11-inch card
with ning pockets for holding the
tokens), tokens, reinforcements,
and progress charts. Each
square on the ic-tac-toe board
has a number, that corresponds
to a number on a token. The ob-
ject of the game is to place three
tokens in their pockets across,
down or diagonally on the play-
ing card. Numbers representing
units of work to be completed
(e.g., number of questions o
answer or pages to read) are
also printed on the tokens. Here
{s how the game is played. The
student draws a token and com-
pletes the amount of work indi-
cated. Once the work is com-
pleted, the student matches the
token to the square on the card.
This process continues until the
student has achieved a "win.” To
keep motivation high and to

BEST COPY AVAILABLE

show the students’ progress,
charts are kept.

Charting progress can be not
only reinforcing but also fun. In
Sandy, Utah, "magic grids” add
the element of surprise to rein-
forcement. The “Magic Grid” is a
nine space grid with the num-
Lers 1 through 5 listed at the top
of each spane. In each space a
reinforcement has been written
In invisible ink. Students ran-
domly select a space and tally
points in that space. When a
student has earned all of the
points for that square, the secret -
message is revealed. Another o eensE
variation is the “Stairway to Suc-

cess” chart. Students earn

points toward each stair, receiv-

ing a reinforcement when they

reach the top.

Learning New
Behaviors

When helping students learn
new behaviors such as positive
social skills, teachers can use a
combination of instructional
strategies, including:

* Modeling.

* Rehearsing appropriate be-
havior.

* Role playing.
« (Continuous reinforcement.
* Prompting.

“Target Behavior of the Day" is a
practice used in Jacksonville,
Florida, that helps students think
about good classroom behavior
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on a daily basis. At the elemen-
tary level, teachers introduce
this practice by asking students
to make a list of specitic behav-
iors that are desirable in the
classroom such as raising your
hand, listening when others talk,
waiting your turn, speaking with
an inside voice (i.e., using a low
tone of voice inside, even
though louder voices can ba
used outside on the play-
ground), and cleaning up your
area. These behaviors are then
written on large strips of poster-
board and displayed — one
each day — on the “Target Be-
havior of the Day” bulletin
board. During the day, the
teacher records a mark on a fally
card each time a student dis-
plays the behaviar. At day's end,
the teacher recognizes students
who have modeled the behavior.
For older students who need
more chailenge, this technique
can be adapted by listing all of
the desired behaviors and keep-
ing the targeted behavior a se-
cret from the group until the end
of the day.

Providing constructive {eedback
to the student is impertant. Mid-
die school teachers in Lake Villa,
Illinois, have come up with an
approach to helping students
demonstrate positive academic
and social behaviors, Each Fri-
day, teachers write a bylel
progress report on the studenis,
describing the students’ behav-
ior, effort, classroom parfors
mance, fiomework complalion,
and present grade polnl average.

Before leaving schcol, the stu-
dents collect the reports and
meet with a designated adult to
discuss the comments. During
this mesting, the students and
adults work together to problem
solve and suggest alternatives
where needed.

Verbal prompting has also been
found to help students better
understand the requirements of
their environment. In Des
Moines, lowa, teachers help
gase transition — generally a
very difficult time for many stu-
dents with attention deficit dis-
order — by telling the student
when there are “2 minutes to go
before..." Even with young stu-
dents who might not compre-
hend time, the cue helps to ori-
ent the child to the approaching
change.

Enlisting Colleagues’
Support

Some students will demand
more attention and understand-
ing. At these times, consider en-
listing the help of your col-
leagues ~ either individually or
on leams — in supporting the
student's bahavioral growth,

in Irving, Callfornia, leachors
find It holpfu! o came praparad
{0 {aam maelings with the fol-
lowing "™formation aboul iho
gludent's Lehnvior;

* Btatomont of probiem behay-
lora.

* Dasirod allornalive behaviors.
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= Pravious attempts at modili-
cation in the room: what

@44% t doesn't

» Special health considerations.

» Previously used reinforce-
ment machanisms; levels of
SUCCESS.

Using this intarmation as &
guide, a decision might be made
for a colleague to sarve as an-
other set of eyes in the class-
room to gather more insight into
how the student might be helped
to develop more posilive behav-
iors, Ultimately, this information
forms the basis for a classroom
intervention plan.

Working Together
with Families

Aitention deficit disorder affects
children in all lile situations.
Communication with the child's
family is one of the most impor-
tant components of any school
program.

Invite parants to meot with you
and heip you pian the child’s ed-
ucational program, Be sensitive
to the parents' [rustration and
fears. Reatlirm your commil-
ment to helping the child be &
§UCCESsS.

Some parents are axcellent can-
didates lor classroom service. In
addition 1o serving as classroom
aldes, parenls can also be enlisl-
ed to provide speclal assistance.
For examptle, teachers in Fort

Lauderdale call upon parents to
serve as Quest lecturers on unit
topics such as woodworking,
cooking, or chess.

Families Help Shape
Behaviors

The success of a classroom be-
havioral management program
can be anhanced by the lamily.

Educators at Westside Commu-
nity Schools have developed a
classroom-home strategy for in-
volving families in reinforcing
targeted positive student behav-
iors. Students receive points
gach hour for demonstrating
posilive classroom survival skills
such as completing tasks and
assignments, following instruc-
tions, and remaining in ong's
seat. Poinis are recorded on a
form, which is reviawed af
home. Families agree to reward
or withhoid privileges in the
home depending on their child’s
perlormance. A special proce-
ture allows sludenls to earn
back points at home if they have
had an unsuccessiul day at
school.

To enable sludents lo become
bettar organized about thelr
homework agsignmenls, an as-
signmanl sheel was davalopod
by & teacher al 81. Charlas
8chonl In Boardman, Qhio. The
assignmont sheat liste each sub-
ject and pravides a space whare
the student indicales whether or
nol the homewark wae complel-
ad. Throuqhoul the Uay Ihe

sheets are periodically reviewed
to ensure that students are re-
cording assignments. As stu-
dents demonstrate indepen-
dence in completing assign-
ments, the number of raviews is
decreased. Parents are expected
lo raview and sign 2ff on the
sheets. Moreover, parents agree
that uncompleted homework will
be completed at school, even if
It means that they have to fur-
nish transportation home after
school hours.

These Students Are
Worth the Effort

The bottom line is not to give up
on any student. Although stu-
dents with attention deficit dis-
order might chalienge your pa-
tience and cause momentary de-
spair, helping them succeed can
be especially rewarding. The
modifications, alterations, and
accommodations you make to-
day may, have a lasting effect on
tha lives ol these students in the
future.
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g Making It Work (5
% @mé lassroom

Across the country, teachers are helping studants with attention
deficit disordar succeed in their classrooms, They are helping
students organize their work, supporiing their atlempts at positive
classroom behavior, and building relationships with their families,

We'll meet two classroom teachers who are making a difference in the
lives of their students. Whal makes these teachers so outstanding Is
therr commitment to teaching a2 children. They acknowledge and re-
spect learning differences and see to It thal every child has every op-
portunity to Jearn.

29
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first page in their notebook. He
prepares a model table of con-

72 Your Noteboo Should
dpdook Like
@ezﬂﬁ%r@rked his 25th

yeai working with middle-
school-aged students in 1993,
Qver the years, he has come to
accept the fact that many stu-
dents — especially those with
attention deficit disorder — wili
have difficulty keeping assign-
ments organized in his geogra-
phy and social studies classes.
To make sure that all students
are successful, he has devel-
oped an effective approach to
structuring class assignments
and work at Drexel Hill Middie
Schooi in Pennsylvania.

Acknowledging students’ short
attention spans, the first thing
Mr. King did was reduce his reli-
ance on the textbea, making
use of handouts for the majority
of assignments instead. While
this approach addresses atten-
tion span difficulties, it requires
that students have the ability to
organize and Keep track of these
handouts. Mr. King's greatest
challenge was figuring out how
he could assist students with or-
ganization while at the same
time helping them to become in-
dependent. His solution: an or-
ganization procedure that is rou-
tinized for each unit of study.

Students are expected to keep
three-ring note books. At the be-
ginning of each unit, Mr. King
has students create a table of
contents that will become the

tents with them, eventually dis-
playing his sheet on the bulletin
board under the prominent
heading, “Your Notebook Should
Look lee This....

As each succeeding assignment
is given, Mr. King:

+ Writes the assignment on the
blackboard.

+ Places a copy of the assign- .
ment on the bulletin board
and numbers it.

« Lists the assignment on the
table of contents.

* [nstructs students to number
their assignment, add it to
their table of contents, and
add it to their notebooks.

This strategy allows students to
see what the current notebook
should look like, and it also
helps students who were absent
quickly see what they have
missed.

At the end of each unit, note-
books are handed in and graded.
Mr. King notes in the table of
contents next to each ilam
whether or nol the wark was
compieted. A copy of the labie
of contents Is then sent home to
parents, who must ro\‘ew it and
return it with a signature. In ad-
vanca of a unit, Mr. King makes
the table of contents avallable to
parants, who use It at home to
help their child complete home-
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work and stay on top of the
work.

Structuring Class
Presentations: No
Surprises

Students arrive in class with
their notebooks. On the black-
board, Mr. King has written their
assignment for the day. Ciass
periods are “chunked” or broken
down into thirds to accomimo-
dale short attention spans.

As a matter of routing, Mr. King
begins the first 15-minute seg-
ment with current events. Eacn
weekK, students are expected to
pring in a current event and
share it with the group. During
this sharing, students take notes
which they will be allowed to use
on their weekly guiz. Some stu-
dents have found that when they
circle important polnts In thelr

notes, their quiz scores {ncrease.

After 15 minutes of cufreni
events, the class shilis lg re-
viewing thelr work from the pra-
vious day. As sludants relrigve
their worksheels Irom thelr
notebook, Mr. King walks
through the aisles and marke
thelr worksheats wilh a stamp
Ead. Qurlng group review, Mr.
ing draws on a numbar ol In-
structional techniques thal keep
students engaged and focused
on the important contanl. He

« Summarlzes key words In an-
swars.

» Repeals key concepts.
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* Writes key concepts on the
board, as well as stating
them. When appropriate, he
uses maps, globes, or col-
ored drawings to demon-
strate concepts.

* Has students as a group re-
cite difficult concepts.

« Directs questions to students
who begin to drift off task.

* Moves pace along quickly.

The final 15 minute segment is
devoted to student planning. Mr.
King repeats the directions,
which are also written on the
blackboard, and direcis the stu-
dents to the first step in com-
pleting the task. From a sheet
containing terms and definitions
of land formations (e.g., gla-
clars, ponds, mountains, atc.),
students are 16 choose one that
thay willi regearch and illustrate.
Ag studenls read ovar the shests
and declde, Mr. King walks
through the room giving Individ-
un! gludenig tho “go ahead" with
thelr cholce.

Al 1he end of the clags, Mr. King
goos to he bulletin board and
roviews whal 1he sludents’ nole-
books shoutd look like. He re-
minds ihem about thelr home-
work, repoaling dirogtions sevar-
al times.

The key to Mr. King's success
wlith this age group Is structure
- structure that is accompa-
nied with repetition, routine, and
organization. Students are con-
stantly reminded of to whal is
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expected of them, and, as M.
@ ing will tell yo re are no

réfzﬂl%
It’s OK to Make
Mistakes When You’re
Learning

Walk into Mrs. Mann's second
grade classroom in San Diego,
California, and you are immedi-
ately struck by an atmosphere of
caring and learning. At this
young age, students are still dis-
covering how to learn, how to
participate in class, and how to
navigate through the day. it is a
particular challenge for students
with attention deficit disorder,
but Mrs. Mann recognizes their
struggle and builds a classroom
atmosphere that respects their
difficultias in learning and builds
on their strengths,

It's time for language arts. Stu-
dents are on the carpet, clus-
terad around their teacher. A tic-
lac-toe game keeps lrack of slu-
dents’ correct answers —
"Ocean has a long or short 07"
“Clock has a long or short 07"

A girl with characteristics typical
of attention deficit disorder be-
comes overexcited at the
thought of adding an “X” for her
team and makes an "0" on the
game hoard instead. As students
start to protest, Mrs. Mann
asks, "Some of us are still learn-
ing how to play the game. How
do we teach someone how to
play the game?" Hands go up as
students proudly tell how they

would be a good friend and help
their classmate learn. Mrs.
Mann continues, “Is it OK to
make a mistake?” Students re-
spond in the affirmative. Mrs.
Mann continues, “Even teachers
make mistakes. Remember yes-
terday when 1...” Before the les-
son is over today, Mrs. Mann
will actually “make another mis-
take,” during which she will have
the students mods! appropriate
supportive behaviors.

Once she has made use of this
“teachable moment” to reaffirm
class rules and norms, she re-
turns the focus to the game.
"How many boys and girls see
the possibility for three Xs in a
row?” Students excitedly start to
talk out and squirm with excite-
ment. "What signai do you make
when yeu're excited?” Thumbs
go up as students visibly settle
down.

After this large-group orienta-
tion, during which lime sludents
also practice their seatwork as-
signment, heterogenaous small
groups begin their 30-minuts ro-
latlons. One group will stay with
Mrs. Mann, another group will
go outsida with lhe classrocom
alde, and the third group wilt go
to thelr seats and complete their
assignment with the halp of two
parent helpars. Every 30 min-
utes, groups rotate. This sched-
ule allows Mrs. Mann to vary the
time frame for students, provid-
Ing them with a variety of tasks
that keep them motivated and
Interestad.

cl
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-J0 make smooth transitions be-

tween lessons, Mrs. Mann uses
what she calls a "passport t0
leave” system. Before they can
leave, students must give her
the correct answer 1¢ a question
that is directly related to their
seatwork assignment. This tech-
nique serves a dual purpose in
pinpointing individual students
who will need a little more assis-
tance at the same time structur-
ing how the students will move
to their next learning station,

Success Breeds Success

During lessons, Mrs. Mann pays
attention both to whal tha slu-
dents are learning and 1o how
they are learning. Al the begin-
ning of the year, sha spanda
gonslderable time diraclly leach-
Ing clagsroom rulea and codes
ol behavior. Among the tech-
niques she uses o support slu-
dents 10 behave approprialely
are;

» Cueing the children with
statements such as "Look at
mea" and “Ons, twa, three,
eyes on me."

* Eliminating materials from
the learning environment that
are not presently in use. Even
during a lesson when materi-
als are used periodically, she
will explicitly direct students
to put their workbooks be-
hind them when they are dis-
cussing an answer or to put
pencils down,

* Reminding students to use
“inside volces" or “Insite
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walking,” which helps them
understand that depending
on the setting — in this case
the classroom rather than the
playground — they should
behave In different ways.

* Praising students who are
demanstrating appropriate
behavior,

* Providing seating options for
students. They may sit at
their desks or in a designated
quiet space. Some students
choose to sit outdoors to
work, where they are free to
lalk with one another. Ali stu-
dents have access to card-
board carrels they can put up
at their desk for more priva-
cy.

+ Allowing students to wear
headphones 1o cut down on
noise distractions.

* Dimming lights to signal an
activity change.

These techniques help students
with attention deficit disorder
participate at high levels of en-
gagement. Potentially problem-
atic behaviors are controlled be-
fore they can escalate.

Second Grade Super
Citizens

"I like the way students are lis-
tening.” "I like the way Kevin is
raising his hand." “| like the way
Ashanti is sitting up straight.”
Mrs. Mann regularly draws at-
tention to students who are
modeling good classroom be-
havior.
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ch she

eveloped a r Citizen
@@ @2{? udents who

from the rules

ail day are eligible for a special
reinforcement. Students can in-
crease their chances for rein-
forcement by collecting addition-
al Super Citizen cards through-
out the day. With this feature,
Mrs. Mann randomly seiects
students at varying intervals
who are demonstrating good
classroom hehavior e~ gives
them a card. Studem. arite their
names on the cards and place
them in the container — this
month, a jack-o-lantern — for a
special drawing. At the end of
the day, or several days, de-
pending on the particular stage
of skill development, Mrs, Mann
draws a name or names. These
students might receive a special
treat or privilege such a having
the stuffed panda sit on their
desk, extra activity time, or spe-
cial attention from someone
such as the principal.

To support her ap

Underlying this technique is an
overall classroom management
system. A classroom chart con-
taining a library card pocket for
each child hangs in the front of
the room. In each pocket are

four cards with the following

meanings attributed to them:

* Pink: Demonstrating appro-
priate behavior/following
rules.

* Yellow: Behavior requires a
warning.

« Red: Behavior requires time
in the quiet chair.

» Blue: Behavior requires time
away from fun activities (e.g.,
recess) and/or a telephone
call or note to parents.

All students start out “pink"
each day. Each morning, Mrs.
Mann reviews the rules, paying
special attention to those with
which students seem to be hav-
ing difficulty.

Teachers Make a
Difference

Both teachers make it a daily
practice to find flexible instruc-
tional solutions to student learn-
ing needs. They communicate
openly to students a willingness
and commitment to work with
them on a personal level to
achieve high academic out-
comes. Showing concern for the
whole child while accommodat-
ing special needs goes a long
way in helping a/f students feel
secure in their classes.

LAY BN
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) our professional role extends beyond the classroom. All over
Ythe country, teachers are taking a leadership role in advancing
their schools’ progress in meeting the needs of all students, Including
those with attention deficit disorder.

As with any change to a system, you will probably find that there are

certain obstacles to overcome in fully implementing new ideas. There
are inuitiple approaches to supporting iplementation of a strong in-
structional program for students with attention deficit disorder. Many
school districts are finding that at the very least they need to support;

» Professional development.
= Development of collaborative teams.

* Administrative assistance at the building level.
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rofessional

elopment
Difference’,
Everyone has a stake In making
sure that students with attention
deficit disorder receive the best
education possibla. Parents,
community members, the medi-
cal profession, teachers, admin-
istrators, and support slaff —
including bus drivers and lunch
monitors — all nan benefit from
a better understanding of stu-
denis with attention delicit dis-
order.

és a

School districts are finding that
professional development can
have a positive impact on the
gducation of students. Under the
staff development umbrella are
successful information sharing
techniques such as inservice
workshops, collaborative meet-
ings among all who come in
contact with students with atten-
tion deficit disorder, and print
materials. As a classroom teach-
er, you can play an important
roje in shaping workshop agen-
das, serving on collaborative
teams, and making recommen-
dations for print materiais.

Teachers Can Help
Shape Workshop
Agendas

The first task focuses on topic
selection. School districts, such
as Colorado Springs, Golorado,
Reno, Nevada, and Raleigh,

North Carolina, each of which
has a track record in designing
inservice presentations, suggest
getting started with the following
toplcs;

* (Qverview and characteristiss
of attantion deficit disorder.

+ Maedical Interventions.

» |dentification and screening
procedures.

» (lassroom interventions.

» Parent and family involve-
ment.

» Community resources.
» legal issues.

Parent workshops, which may or
may not be combined with those
of schoot district stafi, often in-
Clude a session on working with
the child in the home. Engage
parents in helping you plan and
run such workshops.

The next question usually ad-
dresses who should deliver the
inservice training. You can take
an active role by suggesting
speakers. Where Do | Tern? A
Resource Direclory of Maleri-
als About Attenlion Deficit Dis-
order (see “Other Useful Re-
sources” at the end of this book-
iet) provides you with an excel-
lent beginning road map of
where to turn for ideas and as-
sistance.

Al a basic level, it is critical that
the workshop leader have trdin-
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ing directly related to students
with attention deficit disorder, as
well as direct experience that is
relevant to the participants. Be-
cause attention deficit disorder
is a relatively new area, there
may not be an abundance of
qualified trainers. If this is the
case, suggest to your district
that they consider, as was done
in Billings, Montana, identifying
someone in the district who is
willing to become trained in re-
turn for delivering district-wide
sessions.

In the spirit of collaboration,
which is at the core of so many
successful programs for stu-
dents with attention deficit dis-
order, team-led workshops are
growing in popularity. Here are
some starting points suggested
by other districts.

e |n Colorado Springs, the so-
cial worker ang school psy-
chologist co-lead training
sessions in which they invite
guest speakers from the
community to comment on
toples such as lega! and meg-
ical issues.

= Panel discussions are a good
way 10 bring together diverse
views on Lhe topic, while at
the same time acknowledging
the contributions that differ-
ent professionals make. In
Jacksoniy™a Florida, educa-
tors model the team ap-
proach on their panels by in-
ciuding the school psycholo-
gist, medical doctor, special
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and general education teach-
grs, a parent, and a student.

* In Ohio, a parent group
makes videotapes that can be
used in subsequent years [or
training.

Through Collaberan. :,
New Ideas Are Realized

Learning from colleagues and
other knowledgeable people is
one of the best ways to discover
new ideas and approaches.
Strategies for addressing the
needs and strengths of students
with attention deticit disorder
can be identified through
school-based assistance teams,
special-general education teach-
er partnerships, and community
action committees.

Teachers often report satisfac-
tion with coliaborative models,
primarily citing the opportunity
they provide to share knowl-
edge, expand skills, and develop
creative solutions to problems.

* The Student Services Division
in San Diego, California, put
together a core team of con-
sultants from nursing, psy-
chology, and counseiing
whose role it was to increase
the knowledge and skills of
school personnel while at the
same time coordinating ser-
vices. Mentor leachers in the
district also took on a leader-
ship role in assisting class-
room teachers 10 meet spe-
cial challenges In their
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schools.
.
& Ahe Orange C ublic
general ed-
ucati sroom teachars

with a cooperative consulta-
tion model that teams them
with special educators and
other school support person-
nel. The six-step process
works this way:

Step 1. Student needs are
identified.

Step 2. Classroom expecta-
tions are described.

Stap 3. A comparison is
made between the student's
skill's and course expecta-
tions. Special attention is giv-
en to other students in the
classroom who have similar
needs.

Stsp 4. Instructional strate-
gles are suggestad and a plan
made for implementing them
in the classroom.

Step 8. The plan is imple-
menied, with support from
the collaborators.

Stap 8. implomentalion is
monitorad. When necessary,
the plan Is modiflad.

Parents, aducalors, and com-
munity leaders in North Can-
ton, Ohio, lormed the ADD
Partnarship. a parent-direct:
ed organizalion, (0 Increase
awareness and loster Infor-
matlon exchange about aiten-
tion deficit disorder. The ADD
Partnership offers training

and malertals to parants and
aducalors.

Other ldeas That Get
the Message Qut

in additicn to training evenis
and collaborative teams, school
districts are finding other inno-
vative techniques that hslp them
communicate with the commu-
nity and district staff about at-
tention deficit disorder.

In some cases, districts have
formed working groups charged
with identifying and communi-
cating information about atten-
tion deficit disorder. A Task
Force on Attention Deficit Disor-
der was established in Balti-
more, Maryland, to spearhead
information dissemination. Com-
prised of parents, educators,
and community members, the
task force developed brochures
describing characteristlcs and
instructional tips that were sent
to all district leachers and par-
ents. This task force also assist-
8d In conducting inservice work-
shops.

Brochures can be parlicutarly
yselul in helping Individuals un-
dorsland attention deficht disor-
dar. Try and target these bro-
chures and tlyers lo the inter-
esls and awaraness needs of
gpecilic groups.

Manuals that document district
procedures, especially as they
ralate to screening, add an ele-
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ment of consistency and com-
fort. If your district does not al-
ready have a procedures hand-
book on identifying, screening
and working with studants with
attention deficit disorder, en-
courage it to do so. District edu-
cators in Raleigh, North Caroli-
na, found that their screening
manual facilitated mare consis-
tent and systematic practices.
The manual included a recom-
mended screaning procedure,
general information on attention
deficit disorder, suggested
classroem interventions, and
recommended homea and school
behavior raling scales.

Finally, it is important te link up
with other community-based or-
panizations that arg providing
services related to attention defi-
clt disorder. in some states, lo-
cal support groups and organi-
zatlons for parents have been
Identiflad.

Encourage
Administrator Support

Whenever new innovations and
approaches are introduced in
schools, administrators are usu-
ally called upon to facilitate
smooth and effective implemen-
tation. It is important to work
with your building principal
when planning instructional sup-
ports for students with attention
deficit disorder.

Help your administrator deter-

mine what will best support you
and your colleagues. Administra-
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tors need to know from you

» what they can do to support bet-

ter outcomes for your students.
QOften, you are in the best posi-
tion to identify specific barriers
to success and solutions for
overcoming them. Administra-
tors can be supportive of the
process by providing teachers
with time to meet and plan, es-
tablishing opportunities for them
to form partnerships with other
prolessionals and paients, and
Identilying resources. Share with
your administrator ideas from
other districts that have helped
iheir staffs move forward. For
gxample:

» Many social skills approaches
thal shape new behaviors re-
quire giving frequent positive
leedback to the student dur-
ing the initial training phase.
To assist classroom teachers,
educators in the Irvine Uni-
lied School District, in Cali-
fornia, entered into a partner-
ship with the local university.
Behavioral specialists from
the university complete their
practicum requirement in the
schools where they provide
social skills training lo identi-
fied students.

* Scheduling a workshop for a
diverse group of profession-
als and community members
can ba challenging. Meetings
might be held over lunch or
on Saturdays -~ whenaver all
participanis are free. Besides
taking up well-desarved lgi-
sure time, often these atypi-
cal times require financlal
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‘ ” J hat can we learn from nationally funded centers? As was

stated in the introduction, the information in this booklet was
drawn in part from the work completed at the five OSEP-funded cen-
ters on attention deficit disorder. A special issue of Exceptienal Chil-
dren (Volume 60, Number 2} focused on :he work of these centers
and is highly recommended for those readers who want & more re-
search-oriented discussion of the issues.

Full-length syntheses and executive summaries of the centers’ work
are available through the ERIC Document Reproduction Service

BESTCOPY AVARABLE 1
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oulputs such as fges for
@ ysilters Y t fol-

tf? Atucky
nEourage your

own dlslrlnt {0 provide child
care during these times. Or
consider, as Billings, Mon-
lana, dld, rewarding the extra
efforts ol those who attend
workehops by awarding grad-
uate credit hours,

+ Assign 8 piofassional staff
position rasponsible for coor-
dinating efforls on behalf of
students with attention deficit
tisorder 10 help get programs
In place and off to a good
start, The school board of
Broward County, Florida,
lound that having a designat-
gd person design guidelines
lor serving students with at-
tenllon deficit disorder was a
key to the success of its pro-
gram. Both the Rowen-S:ilis-
bury, North Carolina, anu the
Kenosha, Wisconsin, schozl
districts empioy a fuil-time
stipport teacher, who is
charged with creating proce-
dures, assisting schools in
implementing them, and act-

ing as a liaiscn to the medicai
community.

* Establish a building contact
person for referrals and ques-
tions. In Louisville, Kentucky,
and Salisbury, North Carolina,
the school counselor serves
this role.

Making It Work

There are rarely any easy an-
swers when first putting a pro-
gram into place. As with any
new approach, the extended ef-
forts that you expend in laying
the foundation will serve you
well in the long term. While we
can all envision major changes
that would facilitata this under-
taking, as you might have no-
ticed in the examples, it is often
the /ittle things that move your
work forward on a daily basis.

Our chitdren and youth are our
greatest resource for the future.
We cannot afford to waste one
life. The more we can do today
to help aff students succeed, the
closer we will be to reaching our
goal of educating ¢itizens to
their highest potential,
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\/(1 -800-443-ERIC). !, 500 have a
puter and , You can

%’%3% rnants
through tional on-fine in-
formation services:

o SpaciaiNsi (1-800-927-
3000), available on the
PROGRAM.EVAL bullstin
board,

» CompuServe (1-800-524-
3388), avallabie by asking
Representative #464 abou!
the “A.D.D. Forum."

Assessment and Characleris-
tics of Children with Altention
Deficit Disorder, R. A. Dykman,
P. T. Ackerman, & T. J. Ransy,
Department of Pediatrics, Arkan-
sas Children's Hospital, Little
Rock, Arkansas.

The synthesis provides an over-
view of the knowledge base {0
date along with a history of the
fietd, definitions, epidemiology,
etiology, biclogical theories, ex-
perimantal approaches, and in-
formalion about assessment.
Tha work contains a review of
the assessment instruments
used lo assess aitention deficit
disordar.

The Elfecls of Stimuiant Medi-
caifan an Children with Atlen-
tion Deliclt Disordsr: A Review
of Revisws. J. M. Swansan,
University ol California-lrvine
ADD Center, Irvine, Calilornia.

The report represents a review
and synthesis of the literature

addressing the use of stimulant
medication 1o treat children with
attention deficit disorder.

Promizing Practices In ldentity-
ing and Educating Children with
Aitantion Deticit Disorder. B,
Burcham & L. Carlson, Federal
Rasourca Cenler, University of
Kenucky, Lexington, Kentucky.

The report describes 28 practic-
es for identifying and instructing
sludents with atlention deficit
disorder. The descriptions are
based on figld observations, in-
terviews, and written documen-
tation,

Research Synthasis on Sduca-
tion Interventions lor Studenits
with Atteniion Delicit Disor-
ders. (March 1993). T. A. Fiore,
E. A. Becker, & R. C. Nero, ADD
Intervention Center, Center for
Research in Education, Research
Triangle Park, North Carolina.

The synthesis discusses re-
search conaucted in the follow-
ing areas: positive reinforcement
of token reinforcement, behavior
reduction, response cost, self-
instruction or cognitive-behav-
ioral training, parent or family
training, task ¢r environmental
stimulation, and biofeedback.

A Synthesis of Research Litera-
ture on the Assessment and
Identitication of Attention Defi-
cit Disarder. J. D. McKinngy, M,
Montague & A. M. Hecutt, Mi-
ami Center for Synthesis of Re-
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search on Attention Deficit Dis-
order, University of Miami, Coral
Gables, Florida.

The synthesis is organized
around the following topics:
review of instruments for as-
sessing attention deficit disor-
der, educational characteristics
and coexisting disorders, as-
sessment and identitication in
preschool, family character-
tics, ethnicity, and socloeco-
nomic status related to assess-
ment anu identification,

Other Useful
Resources

There are a number of books,
pamphlets, and manuals avail-
able that take a practical look at
educating students with atten-
tion deficit disorder. Probably
one of the best resources to get
you started is Where Do I Tuia?
A Resource Diraclory of Materi-
als About Attention Deficil Dis-
order, which Is available from
the following groups:

« American Federation ol
Teachers (AFT)

» Association for Supervision
and Curriculum Development
(ASCD)

» Attention Deficit Disordear
Association (ADDA)

=Children and Adults with
Attentton Deficit Disorder
(GHADD)
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» Council for Exceptional
Chitdren (CEC)

» Learning Disabilities
Assaciation (LDA)

s [Jational Assoclation of
Elementary School Principals
(NAESP)

+ National Association of
School Psychologists (NASP)

» National Association of State
Boards of Education (NASBE)

» Natlonal Education
Assoclation (NEA)

+ National Information Center
for Children and Youth with
Disabilities (NICHY)

+ National Parent Teacher
Association (NPTA)

Among its many sections, the
directory lists the foilowing:

« National Organizations
State Resources

« General Sources of
Information

» Resources for Parents

+ Paesources for Children with
Altention Delicit Disorder

» Rasources for Adults with
Attention Deficit Disorder

* Resources for Educalors

Media products, publishers, and
other publications such as
newsletters are also included.



